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int within 72 hours after death. 


in any ever 


ing the word “pending” in pencil in Item 18. Give Poges 1 


the Chief Medical Examiner's Office along wi 


Page 3 shautd be wsed as a burial-transit per: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06141 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sic sn =~ 


La 
5 MBS" ZZ. bit7e 2. USUAL RESIDENCE (Where deceosed lived. If insillion: Residence Beene, 
; iad marwann || ° "Maryland ce ee 
b. ey QR TOWN tt ote corer ihm RURAL ¢. LENGTH OF STAYIN Th |] ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
Near T1ghman, Md. | Mt. Rainer ; 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 15 RESIDENCE 


8205 Vernun Sh. ON A FARM? 


3. NAME OF First 7 ca Lott 4. DATE 
DECEASED Or 
(Type or print) Stanley Hartman Awe = 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED a er ee 199" 9. AGE (in yoo [FUNDER TYEAR| If UNDER 24 HAS. 


Mate - White pivorcen [] oe Months] Doys | Hours | Min. 


100. usual OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
amet of working fie, even if retired) 


lousie Opr. Davi Wash. D.C.. _ Sen_| BOB 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Stanley Avery Elva Bamberger  _ 
Heenan Uh mnsawaeowy [STESELEB TOY OMT ee 
Yes orean Co Jeanetis Av. Avery $208. Vernum 8+. 
18. CAUSE OF DEATH [Enter only one couse per line, for to). _Ab).and | ‘) Rainer ENTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Ve tia ae Arse i ses gee’ ll 


IMMEDIATE CAUSE (0) 
a 4 
’ x DUE TO 


Conditions, it ony, which ) 

gove ri immediote couse x 
(0), st the underlying( OVE TO 
couse lost. = te). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19, nas Aurorsy 
MED? 
ves| o. 


PRIMARY (] or CONTRIBUTING (J 


CAUSE OF DEATH. TLE 


0c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED |70e. PLACE OF INJURY Home, form, 120, ue: (County) (State) 
Hour 9, m. While Not white ‘ factory, street, office bidg., ete.) 5 } 
p.m, 19 of work [] of work ral 


21. certify that I toak charge of the remains described obove, held an Autapsy [_], Inspection D. tnquiry [], and in my 
opinion death resulted from: ae souses [], Accident (], Suicide [], Homicide [[], Undetermined monner [J 


fa, ae Ha DATE SIGNE! 
SAL \ wlleéos y ee map, CHIEF MEDICAL EXAMINER [7] oe 


ASSISTANT MEDICAL EXAMINER [7] 3B. hats * 
Exanunan's MOR: 370 tN HAW Ie 2) yy) DEPUTY MEDICAL EXAMINER 


200, EXTERNAL CAUSE WAS '20b. bla awe i> | roy =< a egy in Post t Yan 1 of item 18.) 


To. BURIAL, CREMATION, |22b. DATE THEREOF ice NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) " {Slote) 


ire” Arlington, Va. 


urla 6/3/1958 > 
‘ 240. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
JUN A ‘A Qu teauck 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6151 CERTIFICATE OF DEATH — 66142 


Reg. Dist. No, 


=a 


ss 
3 Bi " Pepsin DEATH = Saeoesce (Where deceased lived. If institution: Residence before admission) 
2. ol a. STATE b. COUNTY 
3. Talbot peng Maryland Talbo t 
M b. CITY OR TOWN {IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
ae 12.5 ton 20 mi. |X Tunis Mills 
$8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a 4 ‘OR INSTITUTION | on Aa 
2 Haston Memorial Hospita ves [Ro 0 
° a Berke First Middle lost 4 Nil Month Doy Yeor 
3 (Type or print Anna Rebecca Bailey beatH May 27, 1958 19 
2 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ost birthdoy) Boys 


White |wwowef]  ovorceo OQ [Oct 14,1882 es ee Hours | Min. 


¥ 

ae 100. pedal OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 

ev A.1 Do 6 

3 5s 13. FATHER'S. NAME 14. MOTHER'S MAIDEN NAME 

a 

® ohn ara Ora 


18. WAS DECEASED EVER INU, ¢ ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT x ‘Address 
{Yes a0. or unknown) (IF yes, give wor or dates of 
no none 3 e ini s_) 8 G 


18. CAUSE OF DEATH [Enter only one couse pe; (0), (b). ond (€).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 


Then please 


ACY DUE TO 
Conditions, if any, which (o. 
gove rite to immediate 

DUE TO 


catse (o}, stoting the under- 
lying couse lost. ( 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. was AUTOPSY 
yes—] xo 

200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City or town) (County) (Stote) 
Hour a.m, While Not while. factory, street, office bldg., etc.) ! 
pom. jot work (} ot work 


21. | certify that 1 attended the deceased ae ae tye 0 a ee S228 OR .that | last saw the deceased 
alive an_______, -----) 12_--4.,., and that death accurred at____._.._.M, from the causes and an the date stated abave. 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


tal or attending physician. 
MEDICAL CERTIFICATION 


¢ this certificate has been signed by the attending physician and completely filled in by the 


ached for use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 
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Sg° Mo. BURIAL, pee ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bee “Bus Tat ts 
ES ay = 30 zs; $t0n P 
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director, 


filed wis 
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in 24 haurs after deoth. Page 4 
ler this certificote has been signed by the ottending physicion and campletely filled in by the fun 


Pages 1 and 2 should 


Then please remove carbon papers. 


~ 


page 3 should be detaciied for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed wi 
may be retoined by the, 


TO FUNERAL DIRECTO! 


os 
a4 
2a 


Py 
bad 


the registrar prior to burial, cremation. or removal, and in any event within 72 haurs after death. 


1. PLACE OF DEATH 


5, SEX 6. COLOR OR RACE ]7. MARRIED {K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yer TF UNDER | YEAR] IF UNDER 24 HRS. 
4 eraser Min 
Male White _|woowm _ovorceot | 8/),/1923 "eee al bea 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Farmer Farming Trappe Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel 0. Barnes Mary Price 


Yes, no, of unknown) HIE yes, give wor or dates of service) 
No 213~32-6366 | Mrs, Attison Barne Trappe Md 


MEDICAL CERTIFICATION 


— 


‘Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) : 
Buria. 6/58 Dorchester Mom, P Cambridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR Chis t R'S SIGMATBRE 
LeCompte Funeral Service Cambridge Md. oare SAR 8 aim 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6173 CERTIFICATE OF DEATH ep. om nw OLE3 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


Md. Talbot Co. 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 


Trappe Md. 


. COUNTY 


Talbot Co ees 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
Life 


RURAL ond give nearest town) 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
Trappe Md. _ YES fd NOg 
First Middle low 4 a Month Day Yeor 
(Type or print) Attison Leonard Barnes DEATH May aj 19 58 


during moit of working life, even if retired) 


18. CAUSE OF DEATH [Enter only one couse per line for (( ; INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1, DEATH WAS CAUSED BY: ’ 
z IMMEDIATE CAUSE (0! SAVIN 
0 DUE To 


a 
Conditions, if ony, which 
gove rise to immediote 
cotte (0}, stoting the under. ( DUE TO 
lying couse lost. (6 


WAS AUTOPSY 
PERFORMED 
An. vest] nol 


200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Hour o. m. While Not while factoty, street, office bldg., etc.) 
p.m, 19 lot work [J ot work [J 


; 
21. | certify that | attended the deceased from. BoA. 3%, 192s rite. “tao. ., 19.24, that | last saw the deceased 
alive on_ bys _ ek Be ISS 3 and that death accurred at_. AM, fobm the causes and an the date stated above. 


5 x ADDRESS (Street, city or town, stote) \_ DATE SIGNED 
GNM Adwo. Lato eases te a. ae 
CEC! 


ACTUAL 
SIGNATURI 


meveaws ARTHUR R&R. 


aga.’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06144 
§152 CERTIFICATE OF DEATH oe 


Reg. Dist. No. 


oo 


st —— 
33 i] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dececred lived. If insliution Residence before odmission) 
2. b. COUNTY 
= MARYLAND (7 
32 HE “Thd 4 2h? f7 — 


"b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TO’ {If autside corporote limits, write RURAL and give nearest fawn} 
RURAL and give nearest town} 


Cepthep {/ ‘le. Lid 


4s 70H 2 (ays 
d. NAME OF HOSPITAL (if not in hospitol, give street oddrets) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION: ‘ ON A FARM? 
Merorial Ho sf ves] NOT 


3. Bertie, Fir Middle lost 4. pare Month ge Yeor 


{Type or print) Hey DEATH wsy 


5. SEX 4. COLOR OR RACE a Warnien [] NEVER MARRIED [{) | 9. AGE in < 7 eae IF UNDER 24 HRS. 
Pyle [ae mmo apa kines bolt 
i 10b. KIND OF Bus INESS OR INDUSTRY 11. "oY {Stote Y tpreign country) ina CITIZEN OF WHAT COUNTRY? 


13. FATHERS NAME M4 att 7 ne NAME 
he & (122 &L2 


15. WAS DECEASED ies CES? [16. ) ere SECURITY NO. |17. INFORMANT /*” (dress 
(Yer. no, or unks i) service) 
NAT haa edn ALE 4 tgs, LALLA “a 


1B. CAUSE OF DEATH [Enter only one couse per Jine fr (2), chert ond va 


PART I, DEATH WAS CAUSED BY: Wy 
IMMEDIATE CAUSE (0) / “es bey 


& 


Then please remove corbon papers. Pages 1 and 2 should be 


I 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs ofter dsath: Page 4 


ires 


Gave rite to immediote 


DUE TO. 


OE £126 cs 
Conditions, if ~ which i * Rags (4 x Lgle Was L0G be 


{ch 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ace 


MED? 
ves (gj, No [1] 
20a, ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wal item 18.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee ee ee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. White Not while foctory. street, office bldg.. etc.) ! 
p.m. 19 lot work [] ot work [] i 
21. b certify fhdt Ig Tag ane ee ee a ee Cp ae eo o 19 see ithat | lost sow the deceosed 
alive on. foe BO. ang that death accurred ot A. M, fram the causes and an the date stated above. 
bby YA VL (Street, city oF town, stotp) DATE SIGNED 
ACTUAL 
SIGNATUR AL ‘Ce Mo. 2/ Pein fee | 2S, Alt, LL 5K BL! Hes§s 
PHYSICIAN'S ie Le ‘a 
NAME (Type) Lt <a bi 5 eee QLLLEIG (ETT 
ee 
Et REMATION, < TE THEREDF AME DECEMETERY QR f YLOCATION icity. toyn, or count) = 
Renee Tr re Mea ie Yorn ole ph 
CZ BE, = 
5 70, FUNERAL DIRECTOR’ 2 SIGNATURE 0 ae A = BY REGISTRAR | 24b. REGISTAAR'S SIGNATURE 
Ys AIS (41 4 ~@ 
aes) i LC ZL k ZS ey ia ta erry. fog 


Q3 


fier this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION 


hospital ar attending physicion. 
ched for use as the burial-transit permit. 


— 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


may be retained by Jj 


TO FUNERAL DIRECT! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
poge 3 shauld be det 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH : 06145 


4 A Reg. Dist. No. 
iv 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
K ©. COUNTY 


* Talbot manytann |] % STATE jy aryland b. COUNTY Kent 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give mearest town) 
RURAL ae ive nearest town) t 
ppe 1 month 


ond 


| directar, 
filed with 


£ 


22 Chestertown 14d 2 fr ha 
1 a d. NAME OF HOSPITAL (If nat in hospitat, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=M ry OR es : ON A FARM? 
pe rimm Nursing Home Cross ves [] No RIX 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
~- DECEASED A 
= type or pent Norris C. Crew bam lay 26, 1958 49 
e 6. COLOR OR RACE |7. MARRIED POXIEVER MARRIED Oy | & DATE OF BIRTH E (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HPS. 


9. AGI 
white |wown  vwvoreog) Oct. 1, 1884 | aed [reee) Non ay Min, 


Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired Puiiitry Bedler Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Crew Howell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addeesi 
¥en, no. oF unknown) OF yes, give wor or dates of service) 314-32- 70845 0. A da Rambo Easto yMd. RD. # nl 


no ar ay, 


popers. 
th 


af: 
eq | 
Sep) 


18. CAUSE OF DEATH [Enter anly one couse per jj 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/4-2:0 DUE TO 


Canditians, if any, which (3 
gove rise to immedicte 
cause (0), stoting the under- 


lying couse lost. (o). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


FORME D?, 
ves 1] NO oy 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Port Wt of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) fi 
p.m. 19 lot work (J ot work (CF { 


21. | certify that | attended the deceased from... Lad 19.8 ee ___ , 199: that I last saw the deceased 


for (0), (b). ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave c 


CA 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hou 


pital ar attending physicion. ; 
fter this certificate hos been signed by the attending physician ond completely filled in b: 


alive on MBY 2 12:3-F__, and that death occurred at (e330 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thol the death certificate be executed within 24 hours ofter death: Page 4 


° 
¢ —M, fram the causes and on the date stated above. 
=) “s i f) IRESS (Street, cit SF stote) DATE SIGNED 
sess / | [Sette QPpne<aoA. Kis Lago. 4D. Memean SF tb SP 
az = 
aa rm DONALD F Barney md. Ayly mg 
£3 ie ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
oO. = . 
reg BWAGT” |May 28, 1958 Chester Cen. Chestertown, Md. 

eS 123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a a : estertown, Md. 


+ No Ae, \ ona 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MERIAL EXAMINER'S CERTIFICATE OF DEATH 06146 


Dist. 


R ST 
HEALTH DEPT. [ace or pears 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
9, COUNTY : 
Alb hi eens: || STATE “, b, COUNTY ee: = 


b. CITY OR TOWN iit curnde corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown} 


‘ond give nearest town) 


Sas row 29+, 1 a ED oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i STREET ADDRESS: e Gaibaaee 
OS PUTA LUE. Loigclie. FA Mie Pearls ro Oo 
3. NAME OF PERL RAME ae TREEILD 7 FTP By AT [a vate Month ‘ 
DECEASED oF 
(Type or pn ie ay me Wel. wwe ARE DEATH 


5, SEX 6. COLOR OR RACE |7- MARRIED [PRever MARRIED [[]] 8. DATE OF BIRTH 9. AGE (in yeors 
het bueeaey ‘Months | Deys 


SUALEE- aa rré \weowoQ wore | Ay, ¥ /POE SH wm. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
A P e Ys ZA aS A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


6 SAE F2ZEETw 2D 


LYSE AEB ttl Af. 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? le SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(Yeu ne, 7 enknrowe) If yon, give wor 07 daten of service) 
Lib META YU bt, Bf lela Wee ALSTOM MD 


age 
alth, 


ate 


form PM3. Page 5 may be retained f 


Give Poges 1. 2, and 3 to the funeral directo 
Page 3 should be used a3 a burial-tronsit permit. File pages 1 and 2 with the State Bo 


LO MED 2 


18. CAUSE OF DEATH [Enler only one couse per line 72: th)ond teh ]y 7 wattevat BeIWtn J27D, 
gin: - 


PART |, DEATH WAS CAUSED 8Y: hr ae phat ee 
ART I. : a ra d 
$24 IMMEDIATE CAUSE (0) va ated oe 


DUE TO 7 a 
Conditions, if ony, which (o) hyuieluce be peier 


to immediate cove MENS or = A d Le ra 
1g the underlyin, y, a 
couse fost. —— ace Lied wk 1 wt vf | 


PART I, OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fu)]19. WAS AUTOPSY 
EE BNG TOD EATS! PERFORMED? 


Not} 


1. and in any event within 72 hours ofter death. 


ner’s Office alang with 


Raa CAUSE WAS ‘0b. DESCRIBE HOW INJURY © hg (evr ite of nny in Po Vor Pe. a pom 18.) cf 
or CON v ean a (jt 
y Tes ed ee Che cc rtsesel me 6 Cat Lit, 
Veeaed McA te wa ee car off road into ditch 
‘20. TIME OF INJURY | Month, Dey, Yeor = | 20d. INJURY OCCURRED 20e. PLACE OF Loy (Home, bare. 1201. (City or town) (County) (Stote) 
Clee Fi g , 
Hor om 5185/30 1958 |W, ry Natit BS HES.” 380" | Miles River Neck Rd.Talbot Co 
A 


p.m. 


ing the word “pending” in pencil in Item 18. 


MEDICAL CERTIFICATION 


a the Chief Medical Exom 


21. E certify thot | taak charge of the remains described abave, held an Autopsy [_], Inspection [], Inquiry [J, ond in my 
opinion death resulted from: Notural causes [], Accident [], Suicide [-], Hamicide [-], Undetermined manner [1] 
, 


‘4 


DATE SIGNED. 


/ 
Y. Pp 
Sonarone——§ (etry [fey Hatin n— mp, CHIEF MEDICAL EXAMINER [7] 


. ASSISTANT MEDICAL EXAMINER 4 Kes 5 y 
Examiner's Thor Ss79N Ly rh Reaon DEPUTY MEDICAL EXAMINER a ys 7 


Fie. BURIAL. CREMATION, [22b. DATE THEREOF PS NAME We. axle CEMETERY OR CREMATORY ‘22d. LOCATION 53 town, or county) (Slate) = 
i3 


VAL (Specify) 
CALBL ZLo-F Batis es fen 422. 
23. FUNERAL DIRECTOR'S SIGNATURE 7a tea ee bY aa 2ab. REGISTRARS eee EF 


mie DO [OE Cmte Coren Pr low sn 30 Gurdan el 


or its designated agent. prior ta burial, crematian, orem: 


execute the certifica’ 
4 should be forwar 
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oe (w ) 1. PLACE OF DEATH 5 2. ay) ENCE (Where oven lived. If institution: Residence before odminion) 
Bn Fe; TAL OT Maaviane’ «”b, COUNTY 
ee ee fit-O th Canton DANE 
g os b. CITY OR TOWN (If outside corporote limits, write ¢. CITY ZA TOWN (If outside corporote limits, write RURAL ond give nearest town} Vv 
ond give nearest town) 
¢. RURAL ond gi fi 
4 “ea 
CI S Ch MMA 20 A= 
NAME OF HOSPITAL {I{mot in hospital, give street L4% d. STREET ADORESS. @. IS RESIDENCE 
Labs INSTITUTION ON A FARM? 


astow Me rial = ve NOD 
2. eee First idle 4. ja Month Doy Yeor 
{Type or print) 4 ie nan Stara 


5. SEX 6. COLOR OR RACE V. Married C] NEVER MARRIED [7] 8. OA DATE OF BIRTH 9. AGE (In yedrs 
Nhe a WIDOWED fq oivorceo [] 


June. 23 1X ms LE 


10a. USUAL OCCUPATION iG kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE tote or foreign puntry) 
during most 9 oYrorfing life, even if retired) / TV 
1G ae ( 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


I Wil a = Noh | ’ 


12. CITIZEN OF WHAT COUNTRY? 


4 ‘ 


TE, WAS DECEASED EVER IN U.S. ARMED FORCES? [i SOCIAL SECURITY NO. ]17, INFORMANT 
(Yer, no, of unbnown) IF yes, give wor or dates of service} \ 
WW UNKNOWN 
fis. CAUSE OF DEATH [Enter only one couse pe; fine for (0) (bond (1} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY ONSEr aN Dee 
IMMEDIATE CAUSE (0 a 0) PPOTA 


Then please remove corbon popers. Pages | and 2 should 
deoth. 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours < 


ires that the death certificate be executed within 24 haurs ofter death: Page 4 


DUE TO 
fare tanthe taveahias io 
DUE TO 


couse (0), stoting the under- 
lying couse lost. a) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PEREORMED? 


ED? 
YES No 
20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour a.m. While. Not while foctory, street, office bldg., etc.) ! 
a oO H 
21. ee h Lely 
olive on__ £67 f_f 0 
ACTUAL 
SIGNATURE. 
PHYSICIAN'S a i A 
NAME tips) ca of: C/S7/72 PLA 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. pene) town, or county) 
Ley pec) | A, } mM, 
AY 31, 958 AVTEO CEMETER INTEO MORTH CAHROLIVA- 


2B. Busy DIRECTOR'S SIGNATURE AODRESS: ‘Zda. REC'D BY REGISTRAR . REGISTRARS SIGNATURE 
J.J FREMPTOM +500, FEDERALSBULG, MAD. NorxSUN9 58 Girteauck 


qu 


ar attending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the f 


MEDICAL CERTIFICATION, 


ospi 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL vce 


VS A 
1SM 


2a 
ae 
oS 


Se. 


é 


Then please remave carbon papers. Pages | and 2 shoul 


been signed by the attending physician and completely filled in by the fi 


spital or attending physician. 


ter this certificate has 


a 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours offer death. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs ofter death: Page 4 
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TO FUNERAL DIRECT! 
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ul 
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2. USUAL REsONCE (Where, deceased lived. If institution: Residence before odmisslon} 


©. STATE 4) ae b. COUNTY 7] LB OT- 


«, CITY OR TOWN 8 corporote limits, write RURAL ond give neorest town) 


Kx orne, HK VAI 


, d. STREET ADDRESS: 


V. PLAGE OF DEATH 
°. q 
Th 0 | MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest to: 


@. 1S RESIDENCE 
ON A FARM? 


hnzp ve) 40D 
1 
3. NAME OF First As die Lost, 4, ot No Doy Yeor 


Cyee rer €eyge fall be Ly eS iS DeaTi (4) 19 


5. 1) Ma 4 CpLoR pe RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (in Me [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
joy birthdoy! b a 
AX. wioowen ]—_bivorceo (] Ke G / gtk yom] joys hie in. 


LH Lk OCCUPATION —_ La, ‘oF work done! WD OF BUSINESS OR Sor chps, BIRTHPLACE og or foreign. url= 12. CITIZEDS OF WHAT COUNTRY? 
during most of working life, even if retired) Fash Y 5 
Ae LI CAT, Ys A a i 


2. "(Gini : 14. MOTHER'S MAIQEN NAME 


CO Ve a d: ie ie MW, (0 ge, 


16 AOCIAL SECURITY NO. 


Tedd ~- OT-509 


{es, 1@. or unknown) Ot yes bee ror onda oy 


vi 
An Cre nbn Melly fr. CUS _Q 


18. CAUSE OF DEATH [Enter only one couse pe yond (c)} INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: GREE Ee Bene 
pop IMMEDIATE CAUSE (0 
4 x Due 


. if ony, which e 
geve cise to immediote 
couse (0), stoting the under ( DUE TO 


lying couse fost. {c} 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
(irae eo While Not while foctory, street, office bldg., call 
pm, 19 lot work [1] gt work [J 


2.0 
alive ¢ 


MEDICAL CERTIFICATION 


ACTUAL 
OAR MD, OO eg er an ee ee, es 


ryrscian's E-(-/7 a " = a ais oe 


220. BURIAL, CREMATION, Zac. NAM 9) Woes CEMETERY OR CREMATORY 72d. U “i we town, or county) og 
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DEA aed 4 
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TP ROAL 


DATE 
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S$ 3 s oe tate DEATH - 2 USUAL RESIDENCE (Where deceosed Ii fitutions Resid, a odmpssion} 
2, 20 °. a. R os : b. COUNTY TO 
* 32 g hot ede Marllard 
tae b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OFAJAY IN Ib s. CITY OR TOWN (If dutyids-eorporate limits, wrile RURAL ond give Ld: town} 
24 a RURAL gpd give nearest town) GQ sam a 
ea nrs BSZ, 
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‘ed OR INSTITUTION B ON A FARM? 
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uv 

gS » MR So or 

aa i D CH eC 
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é Y) wipoweo [) pivorcep yh. pon | "| re 

eae Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 

g 3 during mos! of working ren if retired) Me Vi 

3 | Momacal elindd.. YS 

85 13, FATHER'S NAME A V4, MOTHERS MAIDEN 3 ) 
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0 MN dd le toa 


ice 


FS 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
: [Yas, 00, oF unkown), {if yes, give wor or dates of service) “al ae, 
ef Vi L MT a (A Ait [kA hbo, 
c 
Sx 18. CAUSE OF DEATH [Enter only one couse por line for {0}, (bhyond (c).] Ee PETWEEN, 
ey PART I. DEATH WAS CAUSED @Y: 7 ‘ t ey y 
S< ESIATE CAUSE (0) Lo B® MF tk Vn eA tan SE 
=? ET 
a BP g 
‘= 3 ns, if any, w b) 
Eo gove rise to immediote 
ger couse (0}, stoting the under. ( DUE TO 
752 lying couse lo: a 
AG a ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. By ee ea 
Fa Q 
£ 5 |= ves] no) 
2. ® = 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
£ sd & | OR CONTRIBUTING [1] CAUSE OF DEATH 
s ° © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & |20c. TIME OF INJURY Month, oe Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6 Bab: Yo? ma While me Neieonita’ foctory, street, office bldg., etc. 4 
= 


jot work [1] of work [7] 


ter this certificote hos been signed by the ottending physician ond completely filled in by tl 


hospital ar 


poge 3 should be oe: for use os the buri 


alive on__. =--. and that death occurred at. fram the causes ay an the date stated above. 
SS (Steel, city or Pi DATE SIGNED 


2s PL elt. EE PTL... te 2, 


— — 
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[70. BURIAL, CREMATION 22 AY 
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TO FUNERAL DIRECT! 
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2. USUAL RESIDENCE (Where deceoned ved. If institution: Residence before gdminion) 
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MARYLAND: ‘ 
(2404 fa22 
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h: Page 4 
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Ht director, 


D. CITY OR TOWN (If outide corporote limits, write |e. (ENGTH OF STAY JN Ib | ©. CITY OR TOWN (If Buhide corghrote limits, write RURAL ond give nearest town) 
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—— Ee Td 
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couse (0), stoting Ihe under- 


lying couse lost. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. ee ea 

yes ZR NO o' 

200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING D) CAUSE OF DEATH 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20. (fly or town) (County) {Stote) 

Hebe Gems Wh ee factory. street, office bldg., etc.) ! 7 
p.m. 19 [ot work [J at work ie. 
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spital ar ottending physician. 


er this certificate hos been signed by the attending physi 
MEDICAL CERTIFICATION 


hy 
Ft 
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‘g cremation, or remaval, and in any event with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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S200 Wo. BURIAL, CREMATION, Hee MAME OF CEMETERY OR CREMATO Zid. LDEATION (City, yown, or county) (Stgfe) 
BR es CREMOVAL (Specitylf | <4 0 f "became 
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quires thot the death certificate be executed within 24 hours after 
the registrar priar to buriol, cremation, or removal, and in any event within 72 hours_after death. 


hospitol or ottending physicion. 
‘After this certificate hos been signed by the ottending physi 
page 3 shauld be detoched for use os the buriol-transit permit. 


may be retoined byl 
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i Fe Wear oe rb bo Soret ald (Where deceased lived. If inslitution: Residence before odmission) 
o. : b. COUNTY 
Talbot. marvano || Maryland Talbot 
'b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give ‘nearest town) 
RURAL ond give nearest town) ; 
Oxford Life XOxford 
‘4. NAME OF HOSPITAL (If not in hospitol, give street oddress) | |, d. STREET ADDRESS 18 RESIDENCE 
OR INSTITUTION ON A FARM? 
Marke ves C) NOX] 
3. NAME OF First Middl lost 4, DATE Ye 
DECEASED | val ba i Be Month Doy Fae 
(ype cr print) Sarah A. Queen DEATH 5 28 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 gts IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ont brthdoy et 
emale | Gol __|woowory__oworeot | 10/10/7A ae | 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workin: life, even if retired) 
Housewite 


U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert Adams Tillie Cox 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Tet, no, oF unknown} (if yes, gre wor or dates of service! 


xx XXX 212-07-3711-B, Isaac Queen.) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond fc). 
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INTERVAL BETWEEN 
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IMMEDIATE CAUSE (o| 


Conditions, if ony, which (0 ; é pe L42-3A— ep eke, 
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couse (0), stoting the under- 


lying couse lost. te). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B)} NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
—<$< —____ 
Ps: ves] NO 


et 
200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Post 1 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
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(URETTHER, NOTIFY MEDICAL EXAMINER) ee ee Tu ale 
20c. TIME OF INJURY —Doy, Yeor | 20d, INJURY OC 2e. PLACE OF INJURY (Hi | 20F. (City or town) (Cou (Stote) 
eh agege ig Rohe Foto unertize og, ae) H a ae 
p.m, wy kL] ol work i 
21. | certify that | gttended the deceased from_.__/C —~2 0, WIE. SL oF. 19 SAthat | last saw the deceased 
alive on WA & ; WX, and that death occurred at... 4M, ARR causes and on the date stated above. 


DATE SIGNED 


PHYSICIAN'S 


NAME (Type! Ly EQ LZ SE Ae ( 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
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6176 CERTIFICATE OF DEATH neo. oun, wo, JO LOU 


1, PLACE OF DEATH 


“o. COUNTY 
2 COUNTY ma loot MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


“' Maryland  °°°"Talbot 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give necres? town) 


th: Page & 
‘ol director, 


9. RURAL ond gi est robs 
@ rural-#as 20 yrs. rural-Easton 
2 ‘ a. Pep aoe Sala al (If not in sod give street oddress) 7. d. STREET ADDRESS. °. B RESIDENCE 
2 Timberlane # Farm __ Timberlane Farm ves GE No 
£ Ses First Middle lost 4. DATE seer Doy Yeor 
& {Type oF pent William Nolan Rambo Beara 419 58 
= 5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [] | 8. DATE OF BIRTH (tn — RLF UNDER 24 HRS. 
Male | white as eee 
100. USUAL Coe oes (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of pain I life, even if retired) 
lanadger Farming Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jaywood Rambo Josephine Middleton 


Ve: WAS. Bee re rven A Us. dead prises 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens 
iene orasine PEE a itu alles 
Mrs. Marie Rambo, Easton, RD, Maryland 


no none 
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the registrar priar ta burial, cremotion, ar remaval, 


may be retained by, 
TO FUNERAL DIRECT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceored lived. {f intitution: Residence before odmission) 
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a Cy ate Oo 
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RURAL ond give nearest town} HO 
ston 4 ! A on 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 x 
ha 6177 CERTIFICATE OF DEATH 06162 
Rag. Dist. No. 
iy pt oh 2. pe le edo (Where deceased tived. If institution: Residence before admission) 
¢. Hs 
Talbot MARYLAND Maryland >" Talbot 
b. oe TouN {If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
on neore yw rt) 
striichaels 5 min, |< lMicDaniel, Ma. 
d. NAME OF HOSPITAL (If not in hospitol, give street address} ya. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION { ON A FARM? 
wene meee yes [J NO 
3. NAME OF Fiest Middle Last 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) BENJAMIN FRANKLIN SHERMAN DEATH May 24, 1958 
5. SEX 6. COLOR OR RACE |} 7. MARRIED [K} NEVER MARRIED oO 8. DATE OF BIRTH A isbtt {In tha IF UNDER 1 YEAR) IF UNDER 24 HRS. 
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@ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of warking life, even if retired) 
8 Ret. Trans. Mgr. Transportation Dorchester Co.g Md. U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 George Frarklin Sherman Ida Gfambrell 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 Yes, no, oF unknown) UF yes, give wor or dates of service) 
iS Yes ww I 214-205-1030 Mrs, B, Frank Sherman, McDaniel, Md, 
= 18. CAUSE OF DEATH [Enter anly one cause per line for (o}, (b). and (<).] Var — INTERVAL BETWEEN 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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06164 


ns w. Reg. Dist. No. 
st 
% A 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intlitution: Residence before admission} 
6 S85 °. ° b. COUNTY - 
~ 32 7a (bcsT— eee LM foo ELbs 
lai 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


o 


oula 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb 
RURAL ond a neorest town) 
" x 
d. NAME OF anit {If not in fe give ttreet ek) d. STREET ADoREGS @. IS RESIDENCE 
OR mene ON A FARM? 
yo (TES cf aLlAo ee 


3. NAME OF First Middle if = Month 


DECEASED 


(Type or print) DB ab > DEATH 19 bi D 
5. SEX 6. COLOR OR RACE |7. MARRAD [J NEVER MARRIED, 8. DATE OF BIRTH 9. AGE [in i IF UNDER T YEAR| IF UNDER 24 HRS, 


carbon popers. Pages 3 and 2 
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b/ wipoweo [J pivorceo [] Y af yn. 
~ 100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< during most af working life, even if ratired) 
2 e fo We VAs, nwa ASG 
7S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oO 
pe | Ly vig fire a 
@ 3 15, WAS Es ee ER U. s. wd FORCES? |16. SOCIAL SECURITY NO. FORMANT 3 ‘Add a SZ, 
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¢ S] VA Aji iA LL [LA bh, 
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LJ f if DUE TO / 
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lying couse lost, (. 
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ves] No] 


200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port 11 of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
Hee a.m, While Not while factory, street, office bldg., etc.) ! 
p.m. Ww lot work [7} ot work or ‘ 
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e ————————————eeE 
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(If EITHER. NOTIFY MEDICAL EXAMINER) 
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